INTRODUCTION AND OBJECTIVES: Partial nephrectomy (PN) is the recommended treatment for cT1a renal masses. Compared to radical nephrectomy (RN), PN offers comparable cancer specific survival, with better functional outcome. However, there are conflicting results regarding the benefit of PN on overall survival (OS). We sought to compare the OS of patients with a T1 renal mass who underwent PN or RN.
INTRODUCTION AND OBJECTIVES: Partial nephrectomy (PN) is the recommended treatment for cT1a renal masses. Compared to radical nephrectomy (RN), PN offers comparable cancer specific survival, with better functional outcome. However, there are conflicting results regarding the benefit of PN on overall survival (OS). We sought to compare the OS of patients with a T1 renal mass who underwent PN or RN.
METHODS: The American College of Surgeons National Cancer Database of 351,112 patients with kidney cancer was utilized to identify patients 39,346 patients who underwent RN (n¼32, 665, 83.1%) or PN (n¼6, 681, 16 .9%) for a pT1N0M0 clear cell, chromophobe or papillary renal cell carcinoma from 2003 to 2012. OS for PN vs. RN for at a median follow-up of 4.1 years (IQR 2.3-6.2 years) was compared overall and separately for T1a and T1b renal masses. OS was specifically compared in a multivariable cox proportion hazards regression model adjusting for age, Charlson-Deyo score, race, ethnicity, histology, stage, treatment facility type and other socioeconomic factors.
RESULTS: Patients who underwent RN were more likely to have a T1b renal mass, (48.8% vs. 42.2%, p<.001), be of Hispanic ethnicity (p¼.002) and have clear cell vs. chromophobe or papillary RCC (p<.001) There were no differences in age (p¼.131), insurance status (p¼.927), gender (p¼.431), race (p¼.076), income (p¼.565), year of diagnosis (p¼.525), margins (p¼.216) between groups. The 5-year OS was 83.0% for RN 82.8% for PN (p¼.850). In multivariable analysis, no difference in OS between PN and RN was found for T1 overall (HR¼1.01; 95% CI¼0.94, 1.08; p¼.782), for T1a (HR¼1.05; 95% CI¼0.96, 1.19; p¼.331) or for T1b (HR¼0.97; 95% CI¼0.87, 1.07; p¼.520). Furthermore, OS for PN did not differ for patients ? 75 years old with a T1 renal mass (HR¼1.06; 95% CI¼0.96, 1.19; p¼.251) or patients < 75 years old with a Charlson-Deyo score of 0 and a T1 renal mass (HR¼1.01; 95% CI¼0.89, 1.09; p¼.806).
CONCLUSIONS: There was no difference in overall survival between PN and RN with a median follow up of 4.1 years. Longer-term studies are required to determine any impact on OS between PN and RN. INTRODUCTION AND OBJECTIVES: A retroperitoneal approach compared to transperitoneal during partial nephrectomy (PN) can provide superior access to posteriorly located renal tumors. To elucidate any benefit to this approach, we compared perioperative and renal functional outcome in the largest comparison to date of transperitoneal and retroperitoneal robotic PN (TP-RPN and RP-RPN) for posterior tumors.
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METHODS: The present study identified 1684 patients who underwent RPN for a solitary clinical T1 renal tumor from 6 different surgeons from 2006 to 2016. Patients with a tumor anterior (n¼519) or neither anterior nor posterior to the coronal plane (i.e., lateral, n¼253) were excluded from the analysis. There were 519 patients who underwent either TP-RPN (n¼357, 68.8%) or RP-RPN (n¼162, 31.2%) for a posteriorly located tumor that met inclusion for this analysis. TP-RPN and RP-RPN patients were 1 to 1 propensity score matched on pre-operative and tumorspecific characteristics. Perioperative outcome and renal function outcome at 22 months (IQR 8.9-41.6 months; Range 3.2-95.9 months) were compared with Mann-Whitney U tests and Chisquared tests of independence.
RESULTS: Between the propensity score matched TP-RPN (n¼157, 50%) and RP-RPN (n¼157, 50%) patients, no significant differences in age (p¼.481), age adjusted CCI (p¼.053), body mass index CONCLUSIONS: RP-RPN for posterior tumors resulted in reduced operative time when compared to TP-RPN. All other measures including ischemia time, blood loss, margin rates, complications, and renal function did not differ between the two approaches, both of which are safe to treat posterior tumors.
INTRODUCTION AND OBJECTIVES:
The duration of renal ischemia is the largest modifiable risk factor during partial nephrectomy. The shorter the warm ischemia time during LPN the lower the effect on long-term renal function. Real advantages of offclamping LPN compared with clamping surgery are not yet sufficiently studied. Few studies reported results of off-clamping LPN for high RENAL score cases. We compared Trifecta outcomes of the LPN with and without clamping stratifying cases through nephrometric RENAL score.
METHODS: A total of 109 cases classified as low-complexity (54), intermediate-complexity (33) and high-complexity (22) underwent clamping (55) or off-clamping (54) laparoscopic partial nephrectomy and were compared in each group (clamping x off-clamping LPN). Clamping technique was performed with cold scissors intended to obtain 0.5cm of free surgical margins. Off-clamp technique was performed with harmonic scalpel close to the plane of enucleating to achieve minimal surgical margins. Renal function was measured at 1, 6 and 12 months postoperatively. All enrolled patients had normal contralateral kidney. Trifecta (Trifecta criteria: Clavien 2, negative-margins, and warm ischemia time 20 min) outcomes were analyzed and compared between the groups stratified by the nephrometric RENAL score.
RESULTS: Trifecta achievement was similar in both groups for low complexity tumors (p < 0.31). The off-clamping group achieved higher trifecta rates for the intermediate (87.5% x 23.5%, p < 0.001) and high (83% x 0%, p < 0.005) complexity tumors. Patients with off-clamp technique had higher mean blood loss (150 X 400 ml) with no difference in blood transfusions. In the clamping group, significant higher proportion did not achieve trifecta (45.5% x 7.4%, p < 0.001). After 1 year, the difference of remnant renal function was 10% more for patients with off clamp surgery with high complexity RENAL score CONCLUSIONS: Off-clamping pure LPN was associated to accomplish higher trifecta rates for intermediate and high complexity RENAL score tumors. Long-term renal function was slightly better for off clamp group. It is unclear if off-clamp technique or differences in the amount resected of renal parenchyma were responsible for observed differences.
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